THE DIVISION OF HEALTH OF MISS0OUR]

N FILED JUL 261956  STANDARD CERTIFICATE OF DEATH suate Fite o2y 1D
'BIRTH KO. REG. DIST. NO. /‘/ZQ PRIMARY REG. DIST. uo.\30==79£ Registrar's No 'é &

. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lHved. If ‘astitution: resilence before

4/ a. COUNTY Howard a. STATE Missouri b. COUNTY HoWard aduniseion),

b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY l ~ & s Residence within Limlts ;_
a

S Fayette, Mo. —"|"3"¢pg| .S Fayette R

d. FULL NAME QF (If not in hoepital or institution, give strect nddress or locstion) STREET '] , glv: Iougion)
S|
Wetiorion Rhodes Nursing Home soress 303 8. METn Street 2 ?J/

3 NAME OF 8. (First) b. (Middle) c. (Last) D.m—: (Month)  (Day )
DECEASED .
DECEASED  JOHN PETER COL EMAN o3 June 19, 1958
5. SEX 6. COLOR OR RACE | 7. MARR]ED gWER NE‘SRRIEDQ_. 8. DATE OF BIRTH 9. AGE (I::;)nn IF OMNDER | YEAR | OF UNDER 12 HRS.
. {Bpecif, BN ours | Mia.
Male White Taowed - Nov. 19, 1858 | 97 ™| o | | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (o \0i Seay or Foreige Comnter) €] 12.CITIZEN OF WHAT
CSETEEIEH ™ | Book CompA¥"'| Chariton County, Mlssom:t VEIA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUEBAND OR. WiFE ¥
Edward Berlevy Coleman | Nancy 0livia Hamner Alice Elizabeth Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORC@S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM ESS
Yo Figgrgkeoms) | Mrmpimzradumclenicd | Rone No. [ Mrs Berkhart Talbot, Fayette ?\1
18. CAUSE OF DEATH MEDICAL CE| IFIQATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSEF AND DEATH

lige for (a), (b), and () DIRECTLY LEADING TO DEATH'(n)

! T —————— [
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, gising PUE TO (b)
as heart faliure, asthenia, | Tite to the abore cause (o) stating
efc. It means the dig. | he underlying couse last. ‘ .

case, injury, or cor - DUE TO (c}
tiom which conzed death, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death bul ol
related to the direase or condition cauaing dealh.

-19a. DATE OF OP'FIWD]NGS OF OPERATION 4 4 3 20. AUTOPSY?
X v O X

21a. ACCID] { ¥} 21b. PLACEQF INJURY te.2..inorsbout | 2lc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}

Cl bome, farm, fact
WHILE AT

2id. TIME (Month) (Day) (Year) . (Hour}
OF 1 r\ ﬁ ... LI P, TS
INJURY o | woRrk AT WORK O N
22. I hereby cortify that Iéauended deceased from %— 192 z— lo g“’* 9 IQ.% that I last saw the deceased
alive on . and that deathecurrdd af ﬂm the causes and on the date stated above.

12 SIGNA‘FU%MC/ ! gywegmor %RE?: : g ﬁ? M ﬂ[o , z, D-:?Es}lenm-g

Zle. INJURY URRED | 21f. HOW QID INJURY OCCUR?

TIO B }z.l ER Ml g &.ALCREMA 244, DATE NAME OF CEMEI'ERY OR CREMATOR 24d. Locanot’ébuy. town, or county) (State)
B emovar 06/2? /1 Q% Asbury Cemet ery Chariton County, Mo,
DAJE REC'D BY LOCAL RAR S SIGNA DIRECTOR' S§ ATURE ) ADDRESS
43 ét_oy/ 157;“3 );y{ ‘ayette, Missouri

OQ\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"7 (licensed Embalmer's “Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, ol . i i eae i ieraeeeaeeenaeaanaas , Student Embalmer No..............

~working under my personal supervision..

SHUA@NE +evereec ey e e ccee e eaa g i aaanns Signed.. /.. = 27 e B € ? .. ' Q/W

Signature of Student Embalmer

Licensed Embalmer No,. ™. .>..7.

P. Q. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license}.
- If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above,

ITING. (Fail




